
Adolescent Unit Pre-Admissions Process

M
an

u
a

l P
ro

ce
ss

R
ef

er
ra

l S
ou

rc
e

Phase

Start

Receive Referral 
Source Contact 
(Family, Court, 
Facility, etc.)

Acute?

Send SPOE Form to 
Referral Source

Complete SPOE 
Form

Review returned 
SPOE Form

IntakeCollect data for 
Medicaid Pre-Cert Physician: 

Admit?

Request Medicaid 
Pre-Cert

Pre-Cert 
Granted?

Further 
Determination TBA

EndNo

Yes

Yes Yes

No

No

DRAFT

© 2017, Arkansas DHS, Confidential & Proprietary 

PNkafu
Cogno

PNkafu
DHS


	Adolescent PreAdmissions.vsdx
	Page-1




